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chester Rewards Results”

TERPERSONAL PROCESS



The Win — Lose Cycle RIPA

Payers Plans

Partnership to reduce costs 2

eek loopholes, alternatives

pend time imagining how



RIPA

The Partnership Cycle

Partnership between Plan, Physicians, Hospitals
Payers Gain Sharing

buy in, Hospitals buy in

participants

PA — 3/04
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ectful process to
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RIPA
Employing a respectful process

Engage practitioners in creating and
reporting measures from the start

Only choose measures that make clinical
sense

Make measurement specs available
Choose realistic targets
Deliver understandable reports



RIPA
Employing a respectful process

* Roll out the measures over a year

* Provide actionable, nonjudgmental
feedback

 Don’t assume outliers are poor performers

e |ncorporate an appeal process to the P4P
payment program



RIPA

ccessfully Engaging Physicians

e predictable stages of change

rgaining— Acceptance



RIPA
The Stages of Change - PFP

Blind Fury & Silent Rage

\

Anger

Emotion \

Bargaining

N

Denial 1-2 yrs Acceptance

H Beckman, MD, AUJMQ, 2006 Time
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ssfully Engaging Physicians

esults - Clearly



rpa

Here is your final 2003 Value of Care Plan (VCP) profie

How to use your profile

FAMILY PRACTICE (08
February 2004

t 5 based on Excellus data paid through December 31, 200
The purpose of this data is to help RIPA practboners improve the quality and walue of the services provided in o
community.  ¥ou can find a summary of the Value of Care Plan at the end of the profie, and at wwwripaorg. The VE
profie is the frst and only physican profle in the S, to be reviewed by the Matonal Commites for Quality Assuranc
(MCGA), who found it 1o conform to the indusing's highest methodological standards

The profile has a top-down struciure. This executive summary gves a high-level view. Succeeding papges provide more
deta’. There is 3 guide to the profile at the end of this exscutive summarny. You can use the yellow Fax Back Response
Form to request more detailed information,

(Zare Pathway results and suggestions

Chranic Care Your Specialty Target Largest Opportunities
Adherence Rate Average Rate far Improvement
Disbetes 088 088 0,35 Great Jo! Your adnherence rate is 3t or above our goal of B5
EE n o = E &M \Vigis
Asthma = e 0.3 Ton few patients to inzlude in Value of Care scoring
Acute Care Your Specialty Target
Adherence Rate Average Rate Commenis
Sinusiti | 1] 75
Sinusitis iA 0.88 0.75 Too few episodes to incude in Value of Care scoring
Ofiis Media 072 083 075 Great Job! Your adherence rate is at or above our goal of 75
Value of Care Plan Performance
Your Specialty Your ViCP
YCP Component Resulis Average Score Weaight Comments
Chroniz Care Pathways 40 0%
Acute Care Pathways 4.0 15%
) - o . Too fzw patients o determine scare,
Mammagraphy Rate 8.3 752 =L ¥ speciaity average wil be used
. See your Patient Satisfaction Survey
Pafient Satisfaction Survey 100.0 027 40 20% i . T
Ape - Sex Adjusted i Tee Ciciency INdex Anayss Sheet
e 085 101 a8 40% ! !
Weighted Efficiency Index

Your responsible efficency mdex is 1.05 and your total eficiency index is 082 Your effciency indexes are adjusted for

your case mix and for the age-sex distribution for your patients.




RIPA

uccessfully Engaging
Physicians

tionable data



RIPA
RIPA Action ltems

Specifics on Executive Summary

Care pathway sub scores

Chronic care pathways with registries
Additional analyses on request
Practice visits by trained staff with data
Respectful, non-judgmental approach



JOHN DOE MD (CCPO00000000)
INTERNAL MEDICINE (11)
February 2004

.p
Dear DR. DOE:
Here is your final 2003 Value of Care Flan (VCP) profile. It s based on kExcellus data paid through December 31,
2003. The purpose of this data is to help RIPA practitioners improve the guality and value of the services provided in
our community. You can find a summary of the Value of Care Plan at the end of the profile, and at www.ripa.org. The
VCP profile is the first and only physician profie in the U.S. to be reviewed by the National Committee for Quality
Assurance (NCLIA), who found it to conform to the industry's highest methodological standards.
Hovw to use your profile
The profile has a top-down structure. This executive summary gives a high-level view. Succeeding pages provide
mare detail  There is a guide to the profile at the end of this executive summary. You can use the yellow Fax Back
Response Form ta reguest more detailed information.
Care Pathway results and suggestions

Chronic Care | Your | Speciatty | Target Largest Opportunities
Adherence Rate Average Rate for Improvement
A Dilated Eye Exam
Diabetes 0.83 0.68 0.35 Influenza Vaecination
o - E &M Visits
aniaiks 40 i 0.8 Yearly Comprehensive Review
Acute Care Your Speciaity Target
Adherence Rate Average Rate Comments
N Don't skip First Line Antibiotics
Sinusitis SR i D.79 Use fewer Less Effective Abx
o ] = Use fewer Less Effective Abx
Ctitis Media 0.57 0.63 0.75 Too few episodes to include in Value of Care scoring

Value of Care Plan Performance

Internal Medicine

Sample Profile

Care Pathway results and suggestions

_» | Chronic Care Your Specialty

Adherence Rate Average

Target
Rate

Diabetes 0.83 0.68

0.85

Specific Action Items Up Front:

Largest Opportunities

for Improvement

Your Speciaity Your VCP
V/CP Component Results | Average Score Weight Comments
Chronic Care Pathways 28 2
Acute Care Pathways 2.1 15%
Mammaography Rate 69.4 798 0.0 5%
Patient Satisfaction Survey 976 944 40 o | Seeew pat'egggjﬁffac“on Survey T~ Your
AgE - Sex Adjusted = e o Bee THoenoy Index Aralysis Gheel Score
Weighted Efficiency Index 0.89 2 "
2.8
Your responsible efficiency index is 0.97 and your total efficiency index is 0.89. Your efficiency indexes are adjusted
for your case mix and for the age-sex distribution for your patients.
2.1
0.0
4.0
Fochester Individual Practice Association, Inc. 3540Winton Place  Rochester, WY 14623 (585) 242-0810 FAX (536) 242-0e82 38

Copyright 2002 Rochester individual Practice Association. inc. / Excellus Health Plan, Inc. - All rights reserved.

Dilated Eye Exam
Influenza Vaceination

February profile scores

determine PFP

payment (see next slide)




Actionable data: Patient registries for all 3

RIPA

chronic diseases in every PCP profile
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Here is a patient
who needs an
eye exam and
an influenza
vaccination.

Registries
are disease
management
tools that
empower
practitioners.



RIPA

tting to Value
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RIPA

Return on Investment

e Actuarial Rolling Trend Analysis For DM
Baseline 2001/2002, Intervention 2003/2004

rovided Additional $2.9 million in 2004*
In, Beckman et al. J Healthcare Mgt, 2006

Profile ROI 2003 2004

Annual Savings on Trend | 1,894,471 5,869,515*

Annual Cost 1,148,597 1,148,597

ROI

1.5:1 5:1




RIPA
Successfully Engaging
Physicians
the Job:
ers want increased quality

want Increased value
easure selection and




. RIPA
Successfully Engaging

Physicians
Value and quality paradigms are in conflict
because...

Quality iIs largely defined as reducing
underuse (Ex. Increasing mammogram,
colon screening, Immunization rates or
statin use after Ml



. RIPA
Successfully Engaging

Physicians

e VValue incorporates cost into the equation

e For practitioners, cost reduction means
withholding treatments from patients and
reducing their income

e Result: The quality/cost dichotomy fails



Successfully Engaging RIPA

Physicians

e Goal : Create win-win measures which
motivate employers/plans/practitioners
and patients to improve value

e Discard cost/quality — Cost without
guality won’t work for practitioners and
patients

e Solution : Promote reduction of underuse,
overuse and misuse



RIPA
Successfully Engaging
Physicians

e balanced portfolio of measures

Colon cancer and breast
. HbAlc and LDL
retinal exams for



Successfully Engaging N

Physicians
e Misuse — ARB/ACELI rate for hypertension, PCP
use of extremity MR, Hospital admission for
DVT, CCB/HCTZ- blocker rate for

hypertension, nuclear cardiology exercise
testing, macrolide use for sinusitis

e Overuse — Antibiotic treatment for upper
respiratory infections, 99243 consults prior to
screening colonoscopy, laryngoscopy in
evaluation of laryngeal GERD symptoms



Creating a balanced portfolio of RIPA
measures:. The partnership model
» Advocate for a mix of underuse and
overuse/misuse measures

* Reducing underuse requires initial
iInvestment (although ROl is quicker than
you think, Curtin, Beckman et al. JHM, 2006)

» Reducing overuse/misuse generates
savings right away

* Advocate for physicians to receive a share
of the savings



Jon

Internal Medicine and Family Practice RIM

Number of Measures
A Doctor is 25% Above or 25% Below Peers In Specialty
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RIPA

ecessary Variation



RIPA
IM and FP E&M Variation

Take 99214 high outliers with TEI =2 1.0

Bring their rate down to rest of panel to find
excess 99214

Multiply by 99214 - 99213 = $32

Savings in one year:
—IM $225,000
—-FP 180,000
—Total: $405,000




re-intervention: 4:1 variation A

- RIPA

Among all patients ssen 2003 by tw sight largest cardiclogy groups
in onder, lowast to highest siress thallum retes

t

A ThalRate —— Thal Spec Avg A Thal Low QOutlier & Thal High Outlier



Another Recent Specialty
Project

 ENT endoscopy rate:
— High utilization increases
— MPPTs created; reviewed by ENT leadership

— Decision: work on surgical nasal endoscopy,
diagnostic nasal endoscopy, and fiberoptic
laryngoscopy (example to follow)

— Creation of case-mix adjusted utilization curve

— Newsletters, mailings (specialty), mailings
(high-utilizers)
— Personal visits with high-utilizers

Provided by Focused Medical Analytics



Laryngoscopy in pharyngitis

Zost Difference per Episode

= Anesthesla m Office Visits L Pharmacy 1 Endoscopy
Provided by Focused Medical Analytics



Case Mix Adjusted Utilization
Curve — Fiberoptic Laryngoscopy
in ENT

Rate per 100 Episodes

1234 6B 7893 1WNTMNRHMEBIFTNHNHDA2VUHBTEBTEH NI NRIPMNIES
¢ SvcsperEplsode  —— Spacialty Average =  Lowt Bound =  LUppar Bound

Provided by Focused Medical Analytics

Actusl | Expeciad Ralio



Current Results,
ENT Fiberoptic Laryngoscopy
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Services per thousand, paid through Sept. 2006
Provided by Focused Medical Analytics



MPPT Analysis of Hypertension

(ETG 0281, Benign HTN w/o comorbidity, among 260 internists)

L ELLL

600

$502

400

$302

Cost per Episade

F200

$100 -

Quintis 1 Quintiie 2 Quintiie 3 Quintile 4 Quintie &

O Laba and Tea» HONMce Vidta O “hameacy
Provided by Focused Medical Analytics Hypothetical Costs for lllustration Only



Cost Variation — All in Pharmacy

300

$100

$50

(50

CostDifference per Episode
=
L]

($100)

($150)

($200)

O Laba and Teas H Office Vidta O “hamecy
Provided by Focused Medical Analytics Hypothetical Costs for lllustration Only



Analysis of Pharmacy Reveals
Best Practice is Quintile 1!
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Provided by Focused Medical Analytics




Carpal Tunnel Syndrome Surgery:

Graph: Regional anesthetic cost per episode
Savings opportunity: Use local anesthetic instead

Mean Cost Difference per Episode

00 -

$150

Practice like Quintile 1:

$150,000

$100

Then shift to an office:

$1,000,000

$50

£0

Ruintile

S —— |

Guintile 2

Quintile ]

Quintile 4 Quintile 5

($50]

$100; -

Provided by Focused Medical Analytics

Hypothetical Costs for lllustration Only



Removing Benign Skin Growths
(ETG 0682 Benign Skin Neoplasms)

£400

$90

$80

$70

£a0

$50

Cost per Episcde

$40 -

$30 -

$20 -

$10

Quintis 1 Quintiia 2 Quintis 3 Quintila d Quintia 8

E Pathology HOffice Visils 0 Procedures
Provided by Focused Medical Analytics Hypothetical Costs for lllustration Only



Office visits and procedures drive costs

4N
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Opportunity: $1.5 Million for
($20) a 500,000 member HMO .
($30)

= Palhology B Ofce Visiis O Pracedres
Provided by Focused Medical Analytics Hypothetical Costs for lllustration Only



Drilling Down on Procedures
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Creating a Blueprint for
Chanae

EZ Microsoft Excel - Blueprint Sample 2006-12-19

Ii—"’_" File Edit Wiew Insert Format Tools Data  Window  Help Twpe aquestionfor help = _ & X
A100 - f
A | B [ ¢ | b | ETF | G [ H[ 1 okl L[ [ N[ o P [ @ | R s [ 7T T ul v [ wil x [ vs
1 |Medical Management Blueprint Confidential
——
3 |Kes: Condition, ETG number Data based on dates: Copyright 2006, Focused Medical Analtics, LLC. All rights reserved.
4 Costs | Rank |3 SpecCosts Patent pending.
B Findings
=
i Strategy ldeas
g Fotential savings If all physicians practiced like the lowest quartile
g
10 |Internal Medicine Total $% in top ETGs: g Percent of spechy 35 w0% Total speciafty 35 st
Non-insulin dependent
Benign hypertension, wio diabetes, with comorbidity, Inflammation of the Inzulin dependent diabetes, Acute bronchitis, wo Ben
11 comorbidity, 0281 0023 esophagus. wio surgery. 0433 with comorbidity, 0027 Acute sinusitis. 0333 Dermatitis comorbidity. age 5+, 0384 Minor depression, 0096
12 [awneeae] 1 [ e [esemwde] 2 [ oo w30 [ o [wewmed] 4 [ ofe [seswewsd] 5 [ oo [#ssese] 60 [ oo [wwwdee] 7 [ ook bR 8 [ ot [des
T4
RES
]
B
T/
18 Family Practice Total §3 intop ETGs: it Percert of spechy §5  xx% Total speciafty 55 S
MNon-insulin dependent Inflammation of the Tonsillitis, adenciditis or
diabetes, with comorbidity, Benign hypertension, wio esophagus, wlo surgery, pharyngitis, wlo surgery, Acute bronchitis, wo Otit
19 nnzy comorbidity, 0281 Acute sinusitis. 0333 0433 033 Dermatitis Minor depression. 0096 comorbidity. age 5+, 0384
20 [ewwaeae] 1 [ o [eseemmesr] 2 [ oo | dessse] 3 wx¥  |wddEr | 4 | ook [edssesde] 5 [ oce |ewedsee] 8 [ ook [ddwwdee] 7 % |ReeaR] s wx% |
21
23
24
25
25 |Pediatrics Total §3 intop ETGs: it Percert of spechy §5  xx% Total speciafty 55 S
Tonsillitis. adenoiditis or Other major neonatal
pharmyngitis, wlo surgery, Otitis media, wlo surgery, Uncomplicated neonatal Artention Deficit Disorder, disorders, perinatal origin, Asthma, wlo comorbidity, o
X 3 management. 0730 Dermatitis Acute sinusitis, 0333 age less than 18 sig
28 [ewwaee] 1 ] o [esesmwnr] 2 [ oo [dmmdme ] 30 [ oo e 4 [ ome [eesmewsd] 5 [ oo [essese] 60 [ oo [eewdes] 7 ¥ |RedEdR] 8 wxTe | A
24
a3l
32
|
34 |0b-Gyn Total $3 intop ETGs: | s Percent of spectty $8  xx% Total speciatty 35 s
Benign neoplasm of the Conditions associated with Benign neoplasm of the Infectious conditions during Conditions associated with Complicated pregnancy. In
female genital tract, with menstruation, wio surgery, female genital tract, wlo pregnancy. delivery wio C- Complicated pregnancy, Uncomplicated neonatal menstruation, with surgery, delivery with C-section, duri
35 ery. DG4E surgery, D647 section, DE17 delivery wio C-section, 0613 management, 070 0E12 L]
36 [ | o | meeens | [ ot | dtwestatt | WxTe | R | [ soete [weseeens] T oo | ennenne [ e [dasesnn ] [ o [dasenan | [ et [
ar
3
AU
A7
42 |Ear, Hose, and Throat Total §5 in top ETGs: Uit Percent of spechty B xx% Total speciafty 35

4« » »]\Blueprint /

[¢




RIPA

Conclusions

To be most effective at controlling spiraling
costs, focus on behavior, not the individual

Create overuse and misuse measures,
avoid focusing on cost

Provide comparative data, focusing on
unnecessary variation

Deliver data in a non-judgmental fashion



Decrease Variation, then Shiit RIPA
the Curve

Quality improves by
removal of special
/ causes

Continued  ~<

Stabilized

Proportion of items found
faulty at final audit

3 P Wishful

improvement U thinking ®

is expected i

but will not happen \\:~——~o
1981 1982 1983 1984 1985

Fig. 33. Typical path of frustration. Quality improves dra-
matically at first; then levels off, becomes stable. The re-
sponsibility for improvement of quality shifts more and
more to the management, and finally almost totally to the
management, as obvious special causes are one by one
detected and removed, and quality becomes stabilized,
unfortunately at an unacceptable level.

. 323




